2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P06000089422

1. Entity Name

GREENCONSTRUCTION&DEVELOPMENT,INC.

——

ecretary of State

04-16-2007 90334 019 ***150.00

Principal Place of Business

14250 SE 60 TH STREET
MORRISTON, FL 32668

Mailing Address

14250 SE 60 TH STREET
MORRISTON, FL 32668

EUHAI0G

MW

2. Principal Place of Business - No P.O. Box & 3. Mailing Address
Suite, Apt. #, etc, ite, Apt, #, alc.
uite, Apt. #, etc Suite, Apt, #, elc 02162007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
ZO’S-,[ 7 ) "-/ S Not Applicable
Zip Countr F4i Countr .
¥ P 4 5, Certiticate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GREEN, ALLISON G JR

14250 SE60 TH STREET Street Address (P.O. Box Number is Not Acceptable)

MORRISTON, FL 32668

City Zip Code

- FL

8. The above named entity submits this staternent for the purpoesa ol changing its registered office o registered agent, or both, in the State of Florida. T am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regrsierad agoent and litk il applicable. (NGTE Ragitored AGent Signatuio 1oguired when ginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FiLE NOW!!l FEE 1S $150.00
Added to Faees

After May 1, 2007 Fee will be $5650.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Detete TILE [ change [ Addition
NAME GREEN, ALLISCN G JR NAME

STREET ADDAESS | 14250SE60 TH STREET STREET ADDRESS

CITY-ST-21P MORRISTON, FL 32668 CITY-ST-ZiP

TILE VP [ pelete TLE [0 Change [ Addltion
NAME GREEN, JANET D HAME

STREET ADDRESS | 14250SE60 TH STREET STREET ADDAESS

CITY-§7-2IP MORRISTON, FL 32668 CHY-ST-7P

TILE 3 Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-2IP

e — A —— — ——— - -~ E-vetete WiE— - - - - ——-— -[J.Change .__T7] Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-7IP

ME [ Delete TITLE O change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

ME [ Delete THLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClrY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | 2m an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this feport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all othet|i
SIGNATURE: 44//%/ 09 3st-Ises38Y

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Prone #




